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The primary objective of initial treatment for thyroid cancer is minimizing treatment-related side effects and

unnecessary interventions while improving patients’ overall

and disease-specific survival rates, reducing the risk

of disease persistence or recurrence, and conducting accurate staging and recurrence risk analysis. Appropriate
surgical treatment is the most important requirement for this purpose, and additional treatments including

radioactive iodine therapy and thyroid-stimulating hormone
patients’ staging and recurrence risk. Diagnostic surgery ma
nondiagnostic results (Bethesda category 1) or atypia of un
on clinical risk factors, nodule size, ultrasound findings, and

suppression therapy are performed depending on the
y be considered when repeated pathologic tests yield
known significance (Bethesda category 3), depending
patient preference. If a follicular neoplasm (Bethesda

category 4) is diagnosed pathologically, surgery is the preferred option. For suspicious papillary carcinoma

(suspicious for malignancy, Bethesda category 5), surgery

is considered similar to a diagnosis of malignancy

(Bethesda category 6). As for the extent of surgery, if the cancer is <1 cm in size and clinically free of extrathyroidal
extension (ETE) (cT1a), without evidence of cervical lymph node (LN) metastasis (cNO), and without obvious reason

to resect the contralateral lobe, a lobectomy can be perfor
ETE (cT1b), and without evidence of cervical LN metastasis
with clinically evident ETE to major organs (cT4) or with ce

med. If the cancer is 1-2 cm in size, clinically free of
(cNO), lobectomy is the preferred option. For patients
rvical LN metastasis (cN1) or distant metastasis (M1),

regardless of the cancer size, total thyroidectomy and complete cancer removal should be performed at the time
of initial surgery. Active surveillance may be considered for adult patients diagnosed with low-risk thyroid papillary
microcarcinoma. Endoscopic and robotic thyroidectomy may be performed for low-risk differentiated thyroid

cancer when indicated, based on patient preference.

Key Words: Thyroid cancer, Thyroidectomy, Guideline, Sur

gery, Korean Thyroid Association
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